FILED
2008 FOR PROFIT CORPORATION Feb 14,2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P07000083297 02-14-2008 90024 009 ***150.00

1. Entity Name

PALMA MARINE INC

Principal Placa of Businass Mailing Address

4631 SUMMERWIND DR 4631 SUMMERWIND DR

SARASOTA, FL 34234 SARASOTA, FL 34234

S ea— 0O A
Suite, Apl. #, eic. Suite, Apt. #, etC. 02052008 Chg-P CR2E034 (12/06)
City & Siata City & State 4, FEI Number Applied For

26-657 9 7Y9 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a ?g':gnﬁdm%mna'
&. Name and Address of Current Registered Agent. - - - 7. Namwe and Addross of Noew Registored Agent T

Nama

MALONE, ISHMAEL Y

4631 SUMMERWIND DR Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34234

g City FL ’ Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Fiorida. t am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and hile it applicabla. (NOTE: Registered Agent signalura requirec wher remnstaling) DATE
FILE NOMI'IL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
HAME MALONE, ISHMAEL Y NAME
STREET ADDRESS | 4631 SUMMERWIND DR STREET ADDRESS
CITY-ST-ZIP SARASQTA, FL 34234 CIrY-S1-Z1P
TITLE D O Delete TILE change [ Aadition
NAME CASCIANI, MICHAEL D JR NAME
STREET ADDRESS | 611 N BRINK AVE SFAEET ADDRESS
CITY-ST-ZiP SARASOTA, FL 34237 CITY-5T-21P
TITLE O pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-ZP
TINLE {1 Defete 1MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY.ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUyY-s7-zP Cnv-SI-zik

12. | hereby certily that the information supplied with this tiling does not qualify for the exemptions comtained in Chapter 119, Florida Statutes.. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empo d ecute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Black 171 if

changed. or 0n an attachment with an like empowered.
2 ~([F0F 79314 trog

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

z




